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of sufficient data, qualitative and quantitative, it is at present
premature to initiate any extensive organisation to pro-
mulgate or carry out the tenets of either party. We believe
that it is possible for the necessary data to be obtained,
and are only temporarily agnostic in Huxley’s sense of the
word. The new committee should help to crystallise a
problem which has hitherto been presented in too nebulous
a form, and we look to it and to its fellow protagonist, the
National Council for Combating Venereal Disease, to educe I
and substantiate in a definite and scientific manner the
reasons for the faith which they respectively hold.

Some InS1lt.tJioiently Reoognised Considerations.
There are certain cogent aspects which have not received

the consideration which they merit.
(1) Those who condemn the prophylactic treatment on

ethical grounds argue that persons who are restrained by fear
from indulging in venery may, by the removal of their fear,
be tempted to immorality, for which the advocates of

prophylaxis should be held responsible. Putting to one

side the fact that fear does not connote any ethical or
religious quality, and on the other hand that the majority
of individuals are not restrained by fear, the moral and
physical outcome of condemning the policy of auto-

prophylaxis must be boldly faced. It is certain that many
individuals (who are not restrained by fear) will take risks,
and in ignorance of prophylactic measures thereby contract
disease. This they will pass on to others, particularly women
and children. If it can be proven that in all probability the
adoption of prophylactic measures would have prevented the
primary agent from contracting and handing on the disease,
then the advocates of the non-adoption of prophylactic
measures will be ethically responsible for the suffering entailed.
In other words, in order to bolster up the so-called moral

responsibility of an individual (the burden of which he
might well assume himself) the well-being of many is to be
sacrificed. The inadvisability of advocating "auto-prophy-
laxis " may conceivably be proved on medical grounds, but
the ethical argument demands its own answer. Upon what
grounds is the belief based that many individuals are

deterred by fear ? 7 A thorough investigation of the ethical
and scientific fundamentals involved might point to the

adoption of a procedure in which these factors are coincident
and not antagonistic, whether it be in the form of prophylaxis,
early treatment, or some other method.

(2) We believe that if certain of the controversialists would
reason more deeply and so reduce their suggestions to the
lowest possible terms they would do much to clarify their
vision and recognise their prejudices. For if the advocates
of washing with soap and water as a protective measure at
the time of exposure believe that such steps will make for
safety it is manifestly their duty to publicly promulgate
their view. If, however, it is proclaimed that safety lies
this way, would not such an advocacy prove equally con-
ducive to moral delinquency as the recommendation of

"packets" or the utilisation of potassium permanganate
and mercurial ointment ? 7 Similarly, granted the utility of
early treatment, would not the proclaiming of its virtues
by its sponsors also prove to be an incentive to immoratity ? 7
Reducing the matter to its lowest terms, what difference is
there, except that of the time factor between measures
undertaken at the time of exposure or within a limited
number of hours later 7 It is alleged that a difference does
exist ; in some instances it may rest on a purely sophistical
basis, whilst in others it is one which may be conscientiously
recognised. It is the duty of those who are in the latter
category to make this difference clearer than they have
hitherto succeeded in doing.

(3) Many of the data in favour of prophylaxis have been
obtained from military sources. We are now called upon to
cater for a civil population, and it is at least doubtful
whether army statistics have been used in such a way that
would satisfy a professional statistician.

(4) Neither the advocates of, nor the opponents of, auto-
prophylaxis have sufficiently considered what is likely to
result from such a procedure. In many cases the women
concerned object to such measures, and men will therefore
discard their use. This contingency would be met by the
adoption of early treatment.

(5) In the communication which we publish above from the
newcommittee three alternatives are mentioned : (i) the purely
educational ; (ii) delayed disinfection or early treatment;
(iii) immediate self-disinfection. No mention is made of a

modified form of compulsory notification such as is in use
in the United States and some of our Dominions. No notice

appears to have been taken of the influence which such a
’measure might have in reducing the number of people
exposing themselves to the risk of infection.

A Conabined Programme.
It may be hoped that both the Venereal Prevention

Committee, the National Council, and all other interested
bodies will consider the above points in a deeper, more
comprehensive and judicial manner than has hitherto
obtained. There may well be other cognate and crucial
factors involved in the problem which have hitherto been
unexplored. Time is undoubtedly of importance, but we must
recollect that even the delay of a few months may result in
the discovery of some new or the modification of some
known method, which when materialised will more than
compensate for the apparent loss of time at the moment.
The points at issue between the Venereal Prevention Com-
mittee and the National Council are not of such a funda-
mental nature as to preclude some conjoined working
between these two bodies. It would be a disaster if the
work which the National C ’nncil has carried oo, educati ’n-
ally and otherwise, should be hindered by needless
antagonism on the part of the new committee. In the
national interest these two bodies should meet to clear up
possible misunderstanding and to discover such a common
basis as will enable them to work together in a comple-
mentary manner without loss of individual consistency or of
corporate efficiency.

IRISH PUBLIC HEALTH COUNCIL:
THE FIRST MEETING.

THE first meeting of the Irish Public Health Council was
held at 33, St. Srephen’s Green, Dublin, on Thursday,
Oct. 2nd, Dr. E. COEY BIGGER, presiding.

Presidential ddreJls.
i After expressing the Chief Secretary’s regret for his
j unavoidable absence and thanking the members for their

willingness to act on the Council, Dr. Bigger went on to
indicate the Minister’s intentions. The Public Health
Council as now constituted was a temporary body formed
to advise him as Minister of Health as to the steps to be
taken for the improvement of the public health. F ’r this

purpose representatives had been selected from the different
existing authorities charged with public health functions

throughout the country, and with their advice and assist-
ance a comprehensive scheme of public health was to be .
formulated in a Bill to be submitted with all possible
expedttion to Parliament.

Public health legislation in England, Dr. Bigger went on,
differed greatly from that enacted for Ireland, and recent
debates in Parliament had made it quite clear whv it was
necessary to establish a Public Health Council. The more

important and pressing problems with which the Council
would have to deal were as follows.
The Council had been entrusted with the requisite authority

for making inquiry into the present system of health adminis-
tration, with a view to advising the Minister of Health for
Ireland as to the steps to he taken to secure the preparation,
effective carrying out, and coordination of  measures con-
ducive to health, including measures for the prevention and
cure of diseases, the treatment and care of the blind, the

initiation and direction of research. the collection, prepara-
tion, publication, and dissemination of information and
statistics relating thereto, and the training of persons for
health services.

Public Health in its La-rge-r Aspect.
The Public Health Act of 1878 and the subsequent Acts

had been chiefly concerned with the correction of sanitary
defects, the isolation and treatment of infectious disease,
provision of water-supplies and sewerage systems, rather
than the correction of individual physical defects which
lead to impaired health. During the last few years, how-
ever, attempts had been made to rectify those defects, and
at least seven Acts of Parliament have been passed with the
primary object of preventing rather than treating sickness.
The most important of these Acts were : Notification of
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Births (Extenrion) Act, 1915; Provision of Meals Acts,
1914-17 ; Midwives (Ireland) Act, 1918 ; Housing (Ireland)
Act, 1919;  Medical Inspection and Treatment of School
Children Act, 1919. All these Acts had been initiated by
the Local Government Board for Ireland. In addition, the
Insurance Commission have never lost an opportunity of
endeavouring to secure  amendments in their original Act,
with a view to securing more efficient working of the
insurance system.

Despite the fact that no country could boast of more highly
skilled physicians and surgeons, better equipped hospitals, or
a more comprehensive system for the medical treatment of
sickness of the poor, it had to be confessed that everything
possible had not been done to prevent and treat disease.
The cities were provided with well-equipped and well-staffed
hospitals which gave to the poor specialist and operative
treatment in no respect inferior to that available to the

wealthy. An extension of the system of pay-patients would
help immensely that very largt- class of persons who, while
better off than the working class,  could still not afford

specialists and private hospitals. The same excellent
conditions did not, unfortunately, hold in the smaller towns
and in the country ; often the only hospital accommodation
was in the union infirmary with its so-called pauper taint
or in the county infirmary, too often handicapped by lack
of funds, and subject to conditions and limitations

imposed by an Act of Parliament passed in 1765. To

improve matters the former should be completely divorced
from the workhouse and the latter given sufficient public
money to modernise its equipment. Both, however, were
useless without efficient staffs, and it was hopeless to expect
to obtain and to keep these unless the conditions of service
were improved.

Improvement in  Sanitary  Administration. ,

The fact that county councils, although entrusted with
health and medical administration, are not sanitary author-
ities within the meaning of the Public  Health Acts, had
proved to be inconvenient. For instance, although a county
council might undertake the management of sanatoriums and
dispensaries for the treatment of tuberculosis, and appoint a
medical staff for certain specific purposes, such as tuber-
culosis, medical treatment of school children, or a scheme
under the Public Health Act, 1917, there was no power
to appoint a county medical officer for the general
superintendence of health matters. This defect could
only be remedied by an Act of Parliament. The
same so-called pauper taint was frequently applied to
the dispensaries, which required to be better equipped and
modernised. The obvious remedies by which these services
might be improved would be by rewarding the skill and
efficiency of the medical officers by a system of promotion
to better positions, a more equable scale of salaries,
increased facilities for better treatment and compulsory
study leave every few years, which would enable every 
medical officer to keep abreast of the times by learning the
most modern methods of diagnosis and treatment.
There must be a great extension in the providing of trained

nurses to the sick. At present the only nurses available
were those of such voluntary societies as the Queen
Victoria Jubilee Nurses Association and the Lady Dudley
Nursing Association. Properly qualified dental surgeons are
urgently required, particularly in country districts, the
inhabitants of which were often compelled to seek the
assistance of unqualified persons. A system of itinerant
dentists might partially meet the need.

Antituberculosis measures required consideration and
enlargement. We could not hope to lessen the rdvages of
this disease to any great extent until every county had its
medical officer, its dispensaries, its observation wards for

suspicious cases, and arrangements for the isolation and
treatment of open cases, whether these are early or

advanced. In Ireland the facilities for laboratory diagnosis
of disease were totally inadequate. Only a few counties
had appointed a pathologist. A doctor who had no ready
means of obtaining- a report on pathological material was
greatly handicapped in making a diagnosis. He should also
be able to obtain when necessary such modern aids to
treatment as vaccines and therapeutic sera.

The Care of Mothers  and  Young  Children.
The field of preventive medicine in Ireland was as yet

unexplored. The Notification of Births (Extension) Act,

1915, marked a new era, as this Act was designed for the
purpose of ensuring that the health and physical welfare
of the mother, both before and after the birth of her child,
were looked after, as well as that of the child from the
time of its birth onward till it reached the age of 5
years. In order to encourage the health authorities to under-
take the care of mothers and children the State had come
to their assistance and defrayed half the cost of maternity
and child-welfare schemes. From the age of 5 years, which
may be regarded as the school age, the child would come
within the  scope of the Medical Treatment of School Children
Act, 1919. Under this Act county and county borough
councils were compelled to provide for the medical inspection
of school children and to make arrangements for attending
to their health and physical condition. In the exercise of
those duties the councils will act under regulations to be
made by the Local Government Board, with the approval of
the Treasury, and the Commissioners of National Education
for Ireland. Parliament would provide one-half the cost of
this service, and the remaining half would he borne by the 
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rates. The examination for the detection of tuberculosis,
adenoids, defects of vision, hearing, and dentition required
extreme care if tendencies towards future serious defects were
to be disclosed. There were many physical defects likely to
interfere with the progress of the child’s education which

escaped the nctice of parents until they passed a stage at
which they could be easily remedied. The Regulations to be
drawn up should ensure that this branch of health adminis-
tration will be thoroughly and scientifically carried out.
The Local Government Board had asked the Council to
assist them in formulating regulations, and the Com-
missioners of National Education had also signified their
willingness for the Public Health Council to cooperate. One
of the first duties of the Council would be to endeavour to
secure that the intentions of Parliament in regard to the
medical treatment of school children are efficiently and
economically carried into effect.

Other preventive measures, coming within the scope
of the Council, were in relation to the milk-supply and
the improvement of the housing conditions of the

people. Government bad already arranged to give liberal
assistance to local authorities to enable them to provide
commodious and healthy dwellings. Finally, the Council
would have to deal with the initiation and direction of
research on all subjects affecting or relating to health. The
war has shown how much could be done by organised
research in the investigation and treatment of disease, and
even better results should be obtained in times of peace.

Discussion.

At the conclusion of the address an informal discussion
took place regarding the conduct of business to be transacted
at future meetings. These are to be convened by the
Minister or Chairman when required, at intervals of about
three or four weeks. It was not proposed at present to call
in witnesses or outside assistance in the framing of new
legislation. The coordination under one department of the
various health activities came up for discussion and the
various phases of health administration that might be

brought into the purview of the Medical Services Bill. The
immediate appointment of consultative councils was not
contemplated.

Mr. J. EWING JoHNSTON, on behalf of the veterinary
services in Ireland, assured the Council of the assistance of
the veterinary profession, and particularly of the North of
Ireland Veterinary Medical Association, in obtaining data in
regard to public health. Contagious and infectious disease
spread from animal to animal, from animal to man, and
from man to animal, and to deal with such matters he con-
tended that a central ’authority was required, with uniform
regulations to be enforced in a uniform manner.

Mr. Johnston was asked to prepare for a future meeting of
the Council a memorandum embodying in detail his
proposals.

His Majesty the King has been graciously pleased
to accept a copy of the memoir of the late Captain William
Howard Lister, D.S.O., M.C., R.A.M.C., written by Dr.
Walter Seton. The memoir, which was reviewed in our
issue of August 16th, has been privately printed by the
Medici Society, and copies are obtainable from the Senior
Clerk, University College, London.


